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PTO/SB/01 (0W)3) 
Approvsd for uto through 07yaiy2006. OMB O&S1-O032 
U.S. Patent and TrHdemai1« Ofr»co; U.S. DEPARTMENT OF COMMERCE 
Urtdef the Papanwrfc Reducapn Act of 1995. no pareons are rBQubwcf to i^POfl^ to • ccjiection of tnformfltori unlefts K contains a valid 0MB control numfte f. 



DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR 1.63) 



Q Declaration 
Submltteol 
WithlnHIa) 
niing 



OH 



□ 



Dedaration 
Submitted altef NHal 
FrHng (etircharge 
(37 CFR 1.16(e)) 
required) 



Attorney Dodcel Num&er" 



First N^r^invemor 



16004.1040 



YAMA2AKI. Ryo 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



AriUnft 



Examiner Name 



I hereby declare that 

Each inventor's residence, mailing address, and citizenship ana as stated below next to their name. 

I believe the inventor(s) named below to be the original and first inventor(&) of the subject matter which is claimed and for 
which a patent Is souQht on the Inventlon entjtled: 



DETECTING AND MAINTAINING LINEARITY IN A POWER AMPLIFIER SYSTEM 
THROUGH COMPARING PEAK AND RMS POWER LEVELS 



the specification of which 
m is attached hereto 



Cntle ofth& Invention) 



□ 



OR 

was filed on (MM/DD/YYYY) 



as United States Application Number or PCX International 



Application Number 



and was amended on (MM/DD/YYYY) 



(if appiicabld). 



I hereb)f state that I have reviewed and understand the contents of the above Identified spedficatlon. including the claims, as 
amended by any amendment speclficalty referred to above. 

I ad<nowtedge the duty to disclose infbrmation which is material tc patentability as defined in 37 CFR 1.56, including for 
continuation-in-part applications, material information which became available between the filing date of the prior application 

and the national or PCT Intemational filing date of the continuation-irhpart application. 

I hereby claim foreign priority benefits under 35 119(a)-(d) or (0. Of 365(b) of any foreign application(s) for patent 

inventor's or plant breedai's rights oert<ficate{B), or 366(a) of any PCT international application which designated at least one 
country other than the United States of America, listed below end have also Identified below, by checking the box. any foreign 
application for patent, inventor's or plant breeder's rights certificate(s), or any PCT international application having a filing date 
before ti^at of the application on which priority Is daimed. 



Prior Foreign Application 
Mumber^a^ 



Country 



Foreign Hllng Date 
(iyiW/pp/YYYY> 



Priority 
Not Ctaimed 



□ 
□ 
□ 
□ 



Certifled Copy Attachfid? 
12£ Us. 



□ 
□ 
□ 
□ 



□ 
□ 



[Q Additional foreign application numbers are listed on a supplemental pifarity data sheet PTO/SB/02B attached hereto 



Tui (Page 1 of 3] 

I lL .ffS^^*^ irrfomiafian is raqulnad by 36 U,$,C. 115 and 37 CFR 1.63. Th« Infbnnatjon Is rerqulfod <o Obtain or raiain a tianafli by the puUfc ^ich it tft ffle (and 
2(J^I!L ; IP-.IL''"^* ConfidantiflUty Js govomed ty 36 U.S.C. 122 and 37 CFR 1.14. This coUociion ic ^aiad Id tefui 51 fnfnutu to 

caompiflte, indudlrifl peitioring. prepar^. and Wbfflittmo the compJoted appfication form to the USFTO, TTma wfn vaiy dapandjng upon th© Indhrldua] cas6 Any 
oommcrrti on the ODOimt of «me you requim to comptete tWa form end/or WOTesOoni for redudnj this burden, should be sent to tf>« Chiaf Infonpatjon Offiper, 
U,5. Patem and Tradamaik Offica, U.S. Department of Comrt»an». P.O. Box 1450, AlexandriB. VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS 

TO THIS ADDRESS. SEND TO: Commissioner for Patents. P.O. Box 1A£0, Alexandria, VA 22313-1450. 

if you noad assistance in completing the farm, caU l-SOO-PTO-Blsg end select option 2. 
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PTO/SBrt)1 (06-03) 
Approved for U9© through 07/31/2003. 0MB 0851-0032 
U.S. Patent and Tradamafk OffU a; U.S, DEPARTMENT OF COMMERCE 
under the Papefwoilc Reduction Act of 1995. no pyaonB ^^""f^^** *° '""""'^ ° oolleeaan of Irrttomiation Mnte»» K corrtairw ■ valid OMB control number. 

DECLARATION — Utility or Design Patent Application 



Direct an correspondence to: |^ Customer Number 35656 


OR Q Correspondence address below 


Name 


Address 


City 


State 


ZIP 


Country Telephone 


Fax 


I hereby declare that all statements made herein of my own knowledge are true and that all statements made on Information 
and belief are believed to be tme; and further that these statements were made wHh the Knowledge that willful false 
statements and the like so made are punishable by fine or Imprisonment, or both, under 18 U.S.C, 1001 and that such willful 
^Ise statements may jeopardize the validity of the application or any patent issued thereon. 


NAME OF SOLE OR FIRST INVENTOR: □ A oetiHon has been filed for this unsianed inventor 


Given Name 

(firet and middle [if anyj) 


Family Name 
orsumeme^^^^ 


Inventor's / X 
Signature 


Date 


Residence: City 
Suwanee 


State 
Georgia 


Country 
USA 


Citizenship 
Japan 


Mailing Address 
4498 FalMmoom Walk 


City 

Suwanee 


State 
Georgia 


ZIP 

30024 


Country 

USA 


NAME OF SECOND INVENTOR: 


n A petition has been filed for this unsianed inventor 


Given Name 

(first and middle (if anyD 


FamlJyName 

or Surname noellert 




Date . . 


ReskJence: City ^ 


""State 
Atlanta 


Country 1 Citizensfiip 
USA 


1 707 Brookhaven ard^ 


City 
Atlanta 


State 
Goongia 


ZIP 
30319 


Country 

USA 
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PT0/SBrt)1 (0W)3) 
Approved for um through 07/31/2003. 0MB 086i«0032 
U.S. Pitent^nd Trsdemarlc Office; U.S, DEPARTMENT OF COMMERCE 
Under ma Pepefwodt Ketiuctiofi Act of 1895. no peftow »re feomrofl to teapentf to a ccitgcrton o f InformBtfai n urIbm ll co ntains a veU d OMB cpfitm! number: 



DECLARATION — Utility or Design Patent Application 





Direct all correspondence to: Customer Numben 35656 


OR Con'espondence address below 


Name 


Address 


Ctty 


State 


ZIP 


Country Telephone 


Fax 


1 hereby declare that all statements made herein of my own knowledge are true and that all statements made on Infbmiatlon 
and belief are bedevod to be tme; and further that these statements were mada with the knowledge that willful falsa 
statements and the lfl<e so mad© are punishable by fine or impreonment or both, under 18 U.S.G. 1001 and that such wfllful 
false statements may jeopardize the validity of the application or any patent Issued thereon. 


NAME OF THIRD INVENTOR: □ ^^^^^ f^^^ unsigned Inventor 


Given Name 

(first and middle P^a"y§^gphg„ 


Family Name 
orSumamep^^ 


Inventor's \ 
Signature 


^ — ^ 


Date 


Residence: City U 
Cumming 


State /j ^ 
Georgia 


Country 


Citizenship * 

USA 


Mailing Address 
4S80 North Point Way 


City 

Cumming 


State 
Georgia 


ZIP 
30041 


Country 

USA 


NAME OP FOURTH INVENTOR: 


I 1 A petrtion has been filed for this unsigned inventor 


Given Name 

(first and middle [if any]) 


Family Name 
or Surname 


Inventor's 
Signature 


Date 


Residence: City 


State 


Country 


Citizenship 


Mailing Address 


City 


State 


ZIP 


Country 
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Undorthe P>pcrworfc Reduction Act of199fi. no pawofMLarar 



PTO/S0/ai (09-03) 
Approved for use through 11/30/2005. OMB 0651-0035 
U.S. Patent and TraderpRrk Offica: U.$. DEPARTMENT OF COMMERCE 
i to a coHecUon of Infamwtion united It diypHw a v«lfd OMB contml nuwbjBf . 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Filing Date 



PifBt Named inventor 



Title 
Art Unit 



YAMAZAKt. Ryo 



tmtmeaiMmjftKMnu 



Examiner Name 



Attorney DocKet Number 



16004.1040 



I hereby eppoint: 

PractitiDners associated wifh the Customer Number: 
OR 

I I PractJtlonerfs) named below: 




Name 


Registration Number 



















as my/our attDrney(s) or agflnt(s) to prosecute Ihe application Idantiflsd above, and to transact all business in the United States Patent and 
TmdemarK Office connected therewith. 



Please recognize or change the correspondence address for the above-Identified application to: 

□ 



The dddress associated with the above-mentioned Customer Number 



OR 



□ 



The address associated with Customer Number 



OR 



Firm or 

individual Name 



Address 



Address 



City 



Country 



I State I 



MI 



Telephone 



I Fax 



□ 



the: 



Appltcant/Inventor. 

Assignee of record of the entire interest See 37 CFR 3.71 . 
Statmnmnt uncf0r37 CFR 3,73(b) Is enctesed (Form PTO/SB^$) 



SIGNATURE of Applicant or Aaeig nee of Record 



Name 



Signature 



Date 



Ryo YamazakI 



7 Telephone ( '770 -^/^ 



NOTE: SJgnatiipw of «n the Invontore or Bsaronsas of record of the eotlfe Intarest or <ha)r ra|>resentatlve(Q) are required. Submit mulHpla 
faimg tf mere than one sipnature ia requlfed, see below*. 



0 



•Total of 3 



, fbmis are submitted. 



J!^^S^f^ ^ injdrmatlon is rsquirad by 37 CFR 1.31 end 1,33. The irrformatwi Is reqglmd to obtaJn or retain a benefit by the puNlc which b to file (and by the 
USPTO to prowM) an of^lcatlon. Confljtemtlaltty is govemad t>y 35 U.S.C. 122 and 37 CFR Thia coOaetioh H estimated to take 3 miniitaa to eomrile«i, 
mdud^RQ Bflthering, preparir^. and submftUng ttw completed appncaiksn form to the USPTO. Time wlB vary dependir^ upon the individual case. Any comments 
oftihe amount of tlma yo« require to compieta this fofm and/or svflaeetten* for redudnfl this burdBn, should be sent to the Chief InfbrmflHon Officer, U.S. Patent 
and Trademartt OfTfca, U.S. Depamnent of Commerce. P.O. Box 1450. Atemndrla. VA 22313-1450. OO NOT SEND FEES OK COMPLETED FORiyiS TO THIS 
ADDRESS. &END TO; Commissioner for Patents, P.O. Sox 1450, Alexandria, VA 22313-1450. 



if you need assistance In compieiing the form, call 1-$00'PTO'9199 and select opHon Z 
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PTO/SB/81 (09-03) 
AppnTvodfiruM through 11/30/2005. 0MB 0651-0035 
„ ^ , U.S. Patent and Tia<tem«rk 0«|ea; U.S. DEPARTMENT OF COMMERCE 

Undaf the Paper>»o>t RedMCtton Act of 199S. no periorx m roouirtd to ypoy> to a coHgction of infamiHtion urtfese it dimiBya a vand QMB conM number. 

' Application Numner 

POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Filing Date 



First NvmMl Invontor 



Tltta 



Art Unit 



Examiner Name 



Attorney Docket Number 



YAMAZAKJ. Ryo 



16004.1040 



I hereby appoint: 

Practitioners assodated with the Customer Number 
OR 

Practitloner(8) named below: 




Name 


Regtetralion Number 



















as my/our atlomQy(s) or agenUs) to prosecute the application Identified above, and to transact all business in the United States Patent and 
Trademark Office co rmected therewith. 



Please recosnlze or change the correspondence address for the above-Identified application to: 



The address associated wHh the above-mentioned Customer Number 



OR 



□ 

O" 



The address associated with Customer Numben 



OR 



Firm or 

Individual Name 



Address 



Address 



City 



Courrtfy 



( state I 



Telephone 



Fax 



lami 

12 

n 



Applicant/Inventor. 

Assignee of record of the entire Interesl, See 37 CFR 3.71. 
Statement under 37 CFR 3,73(b) Is enctesedl (Fom FTO/SB/96) 



SIGNATURE of Appllcaitt or Aasfgnee of Record 



Name 




Telephone I r^7f^ 'rlof^ ^^j^J^ 



NOTE: SiQrt Jtures of all the Inventors or a«${ahee« of rBoord of the 
form* If fTTore than one slonature ia requiied, see bdow*. 



entire Interest or their representBtivBtB) ere retired. SubmH muHfple 



0 



*Total of 3 



. fomis are submitted. 



7W» cojlecilon of imomMtton by 37 cpf? 1.31 end 1.33. The Manrnnon ia raqulfcH) t& omain or retain a t»nafli Dy ma pgUlc Which is to file (and by the 

Jii^J!^^ eppilcetfcm. Conndemla% Is sovemed by 35 as.a 122 and 37 CFR 1,14. Thi» cDltectlon hi eetfJneterto take 3 minute to cof^, 
induing oatheiv>{L prepanng. artd aubmlttlno the complctod appUcation tofin to fhes USPTO. Tfmo vary depending upon the Individual caae Any commofttt 
on the amount of^ you require to complete thla ferm and/or aus8e$tiohs for redudng thb bunten, VwuW bo aent to the Chief Infbrmetioii Officer. UJS. Patent 
Shd TradBfnart( Office. U.S. EJepartmenl of Commeroe. P.O. Bok 1450, Alaxandrio, VA 22313-1460. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO; Commissioner for Patents, P.O. Box 14W. Alexandria. VA 22313-1450. wrLtito r^ws 



It you need esstefance In completing the fomu^caU 1^00-PTt>9199 and select option Z 
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PTO/SH/BI (09-03) 
ApprwBdtorwG through 11/30/2005. 0MB 0651-0035 
^ ^ U.S.f>litant«KlTr«d«morfcOffiM;U.6.DePARTMeNT OF COMMERCE 

Umterlha P RpefWoit Rtductloil Act of 1995. no pftsons flre renuimd to respond to a eoHacton of InfPffwation Uftte$s K dtedavB b valid 0MB ixintrol numb^f. 



Applfcatlon NurnI 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Filing Date 



First Named Inventor 



Title 



YAMAZAKI. Ryo 



THR0U8HCQ>*PMW0PBM<W0<tt«8PCW&LEVBJ 



Art Unit 



Examiner Name 



Attorney Docket Number 



16004.1040 



I hereby appoint; 

IZl PractiUonem assooated with the Customer Number. 
OR 

Praclitloner(s) named below: 




Name 


Regis iration Number 



















Trademark Office connected theravylth. 



Piease recogr^ze or change the oorrespondence address for the above-kJentlfied appHlcatlon to: 



The address associated with the above-mentioned Customer Number 



OH 



□ 



The address associated with Customer Number 



□ 



OR 



Firm Of 

Individual Name 



Address 



Address 
"city 



Country 



I State I 



Telephone 



□ 



Applicant/Inventor. 

Assignee of record of the ertfire Inlerost See 37 CFR 3,71. 
Statement under 37 CFn 3 73(b) is enctosed, (Fom f*TO/$B/96) 



SIGNATURE of Applicant or Assignee of Record 



Name 
Signature 



Stephen 




Date 



} Telephona | -7 70 ^ ^ % 7- / 



NOTE: Stonafainss of all the Inventors or oaajgne«s of recs<4 or the 
fomw If more than one signBture Is raqglfed, tee balow*. 



BntbB Imeiwt er Uteir rtpiBMiiiBllvB(s) are required. Subtnli muWple 



12 



•Total Of 3 



, forms ere submitted. 



l^?^^^^^^'^i^!^'^'S^SJ^^ ^ ^oma^ to requlmd to oMaln or retain a benefit by tne public which ts to file (and by the 

iS^i^^^^^^ appllcatJon. Cormtm^ is gosmmr^ by 36 U.S.C. 122 and 37 CFR 1.14. Thta coUedlon Is estimated to take 3 miniitas to completo. 
intai^ng oathenng. prepadnfl, and submitting the completed eppJIcatbn form tc thtt USPTO. Tone will very depending upon tbe Indlvkfuat case Any cammmis 
^ T«^"i'^J2!? '^^^^ ccmptete thlE form end/or flugcestions far mdudnfl Xt^ burden, should be sent 10 tfte Chief intorniBtkm OJficer. U,S. Patem 
Oapartnjem of Commerce* P.O. Box 14S0, Alexandrta. VA 22313-1450. 00 NOT SEND FEES OR COMPLETED FORMS TO THIS 

ADORESS. SEND TO: Commissioner for Patents, P.O. Box 1460, Alexendria, VA 22313-1450, completed forms to TMr5 

//you need asslstsuice in completing the form, call 1'BD0-4^T0-919$ and select option Z 
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